MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046561

OEPARTMENT OF PUBLIC HMEALTH AND WELFAR

- - - - . . . . iz STATE FILE NUMBER
DO NOT WRITE AMENDED Regialr rlma‘iy Registration District Nq__i%é-_-_kaginur‘s No. “M_ y .

ON THIS STUB

1. PLAOE ODF-DEATH _ _ 2. USUAL RESIDENCE [Where deceased lived. If intitution: Residence before
a. COUNTY St. Louls a. STATE MO, b.couNtY St, Loyls sdmision)
b. CITY (}f outside corperate limits, give TOWNSHIF only) Length of s1ay in 1b . CITY Insicde Limin
Tgsvn Clavt 1 o
ayton 1z days own Manchester Yes X3 No )
c. ;%EP‘?TAATEO?F {If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm

INSTITUTIONSt. Louis CO. HOSp Yes [ No[J 12@0]15?00(18 Mill Rd.’ Yes [ Nua/

3. F:::Eoro:rgf)cuﬁb First Middle Last 4. DCJ;FTE Month Day Yaor
George M. Ruck pEari  NOVe 13 1963

o 5. SEX 6. COLOR OR RACE 7. Married a Never Married [] |8. DAIE OF BIRTH | ¥- AGE (431 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

V§ 300
Rev. 4/59

‘ga: .L.a'.
Wooo
1

DATE AMENDED

. Widowed Di d Months | Dy H. Min.
Mals White idowed [] vorced O | Oyt o 13 ’ 1891‘_ 69 ays lours ] n
10a. USUAL OCCUPATION [Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

RS Ly M e ) Ippg_to-1ite Coe,| Ste Louls Co., Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. Michael Ruck Elizabeth Streu y Frleda Ruck

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMAN Manchgjgt;er MO
I ] .

(Yol,rNGrunknown)'(lfmebgivewarordurunf 7‘4 ‘F'I‘ieda RUCk, 128 woods Mill Rd..

18. CAUSE OF DEATH (Enter only one cause per e vor (o7, (97; anv & INTERVAL BETWEEN
PART 1. DEATH WAS-CAUSED BY: ONEET AND DEATH

mmepiate cause i Multiple traumatic fractures

o|~N]lo|w|alw
o

0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

which gave rise o
above cause ().
stating the under-
lying cause last,

Condirions, if any,] DUE TO {b)

DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111 If  deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

I[j Yes | O Ne I [0 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMD|CIDE 20b. CESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of itam 18.)
Open Verdict 1 car accident -~ car ran off highway at
Z0c TIME OF  Houl  Nonih, Day, Vear | : end of R. R. Bridge, bounced onhce and then
INJURY ¥R .
580 #® 11/11/63 went into a creek

20d." INJURY OCCURREE] 20e, ?LACEf OF INJURY (09”, in glrdaboLH home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m,, factory, street, office bldg., e1c.) . . * :
NOT WHILE AT WORK (3¢ highway Chesterfield St. Louis Missourl

and |ast saw nle’; alive an,

MEDICAL CERTIFICATION

“ 21, '| attended the deceased from
Death occurred at. 1 0 H ]-5 A -M " m on the dale stated sbove, and to the best of my knowledge, from the cause: stated.

22b, ADDRESS 22¢. DATE SIGNED

USE BLACK INK

22a. 5|GNATU|‘E {Degree or title)
T +/ Coroner Clayton, Missouri 11/22/63

. 23a. BURIAL, CRE 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)

Burlal Nov. 16,1963 St, Paul's Des Peres, St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE - L/ ﬂ
Schrader's, Ballwin, Mo. /) -r5- L3 y“"/f% Ko
- v LE

Plel
&r e

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




QI

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
- . A

Student Embalmer No.

or by

working under my personal st;ipervis_ion.

Student ) 4
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure Io‘comply
with the abové constitutes grounds for revocation of I:cense) d o ’

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is_not embalmed fact should be so staled above

PEEIEY




